PATIENT, a boy aged 3' years. Right hemiplegia and aphasia developed on May 18, 1927, the thirty-third day of a severe attack of septic scarlet fever. He presented well-marked right ankle clonus and bilateral Babinski's sign; the abdominal reflexes were abse.nt. For about a fortnight before the onset of the hemiplegia there had been signs of grave cardiac mischief (dilatation, embryocardia and gallop rhythm). There was no evidence of nephritis. He has gradually recovered power in his right arm and leg and has entirely regained his power of speech. There does not appear to be any cerebral defect. There is a slight degree of contracture of the right wrist and fingers which is easily overcome. He walks fairly well with a slight scythe-like movement of the right leg and he can run. The kneeand ankle-jerks are active and equal and the abdominal reflexes are active.
In 1908 I collected sixty-six cases of this rare complication of scarlet fever, including three which I myself had observed. Since then I have found only nine cases recorded, the last of which was published in 1913 by Mayer. The present case is therefore only the fourth I have seen, and came after an interval of nearly twenty years.
It is of some historical interest that the first recorded case (right hemiplegia with apbasia in a girl aged 16) was described by von Ha6n, of Vienna, in 1760, and that in 1897 twenty-one cases were collected by another celebrated Viennese physician, Professor Freud, in his monograph on cerebral palsies in children. Table I shows the ages of the patients, the distribution of the hemiplegia, and the issue of the seventy-five previously recorded cases. Though fifty-four patients have recovered, in only seventeen cases was recovery complete. In most of the majority surviving, contractions have supervened, as in the present case. Kinderheilk., 1912, ix, 103. [5] ROLLEBTON, J. D., Rev. Neur. and Pysch., 1908, vi, 530 (bibliography of previouis cases).
[6] SAVY, P., et FAVRE, M., Lyon .ndd., 1913 Lyon .ndd., , lxx, 1142 Discu8sion.-Dr. E. W. GOODALL said that cases of this kind must be rare; in his extensive experience of scarlet fever he remembered to have seen only two cases of the kind. It had been his custom, while in charge of fever hospitals, to jot down in a notebook just the bare fact of the ozicurrence of certain rare cases, and that book contained only two examples in thirty years-both were in girls 3 or 4 years of age. One was a right hemiplegia, for which no cause could be found; there was no evidence of cardiac dilatation or of nephritis. In the other child the condition did not develop until after the onset of acute nephritis, occurring about the beginning of the third week; in that case there was also marked evidence of cardiac dilatation.
He could not say whether patients in these two cases recovered completely from the hemiplegia, but both recovered from the scarlet fever, and the girl who had nephritis recovered from that. Conditions such as this mnight occur in connexion with almost any acute infectious disease.
Dr. W. M. FELDMAN said he could account for the bilateral Babinski sign in this case, because that phenomenon in children was not very definite; but he would like to know how Dr. Rolleston accounted for the absence of both abdominal reflexes.
Dr. ROLLESTON, replying to Dr. Feldman, said that in his experience the presence of the Babinski sign at the age of 31 years was of definite pathological significance, though it merely indicated, aa Babinski said, a perturbation of the pyramidal tract. This boy soon exhibited a normal flexor response, indicating that the former,result was pathological. There was probably some perturbation of the pyramidal system on the opposite side, which would perhaps account for the bilateral absence of the abdominal reflex.
Interstitial Nephritis with Infantilism Accompanying Pyelitis. Complaint.-Failing to grow, frequency of micturition, polyuria and polydipsia. Duration, at least a year.
Examination: Under-sized, weighing 23 lb. (normal 31a); pale-faced, but well covered. He micturated every half-hour during the day and three or four times during the night. He drank much water and passed between 30 and 40 oz. of urine per day. The urine had a specific gravity of 1001 with a trace of albumin and only
